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FLORIDA DEPARTMENT OF STATE

Division of Corporations
March 21, 2018

BILLY NASH

1250 EAGLE BEND COURT
JACKSONVILLE, FL 32226 US

SUBJECT: ALL ABOUT LAWN SERVICES LLC
Ref. Number: L13000027099

We have received your document for ALL ABOUT LAWN SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
-copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett

Regulatory Specialist Il

Letter Number: 418A00005654
Registration Section
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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Al[ Abock LA Serdher

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/\/\MM 0\/.&;11 /,8 '\Ab\

Name of Person ‘

+ AERUY

Firm/Company

(D350 Eag.lﬁigevé Oroet

Address

Q‘qwhw/tﬁé < RosaL

City/State and Zip Code

MALI'\65£ @ J;EU Qu\-’[‘at ' 5[6“‘

E-mail address: (to be used for future annual report notification)

For further mformaxﬂncermng this matter, please call:
i Y, ! Y3 239>

ame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee W $55 Filing Fee & Certified Copy

INHS18 (2/14) ’a{@{{7 )Q_{icﬁ/




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of

Florida,
1. Name of the limited liability company: @‘m % [JQ’U&I\E E’Q/LCE(

(b)
Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX
Boxt

+ so Ergle B
86 ~JackinVlleFH 3399¢

2. (a)
Principal office address of limited liability company:
Note: MUST BE STREET ADDRES.

/e Al 280

~ ér //3 L[5 ot 3729
3. Date of tiling/registration in Florida 4. Document number
5. (2 : d
Registered Agent and Registered Dffice showf on the records of the Florida Dept. of State:

VITWA

PIvae

(3360 Uhindine Onk Groel Tanpa TH

Registered Office Address  (MUST BE FIIORIDA STREET ADDRESS

L2500 )ik inty Onke (Burk
3294

,FL

Taufa
(b) MDMTEA Mﬂib\‘ 58 =
S5 =

Enter name of NEW Registered Agent and/or NEW Registered Office address:
1250 Etale Bend Oov et Wackiowyille F1 5999

NEW Repgistered Office Address:

(206 Exqle Pend Qroet.
DKol el - 202

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ffigfytive voteof the members of the limited liability company or as otherpise provided in
e dperating agreement of the limited Iiab%pany. ‘\/

Ut (o H'.qu_

Signatare of a membér or authorized rcpr\'éf:ﬁélive of a member Pn'nlcd\or typed name of signee
F hereby accept the appointment as registered agent and afree to act in this capacity. 1 further agree o comfly with the
provisions of all statutes relative to the c:f)er and complele performance of rgy duties, and [ am ﬁxmzhar with and accept
the obligations gf my position as regjsigfed agent as provided for in Chaptér 603, F.S. O, 17/' this document is being filed
a ¢hange in the redispgred office gddress, I hereby conﬂgm that the limited fiability company has béen
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Regislhfd Agent
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agent will be identies
was/were aufhorized
the articles of orggs

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)




